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Iowa Mentoring and Induction Institute 
Mentoring:  “A key to Iowa’s future” 

 
2007 Outstanding Mentor of Beginning Teachers 

Nomination Form 
 

________________________________________________________ 
Name of Nominee 
 
________________________________________________________ 
Address 
 
________________________________________________________ 
Iowa Public School District 
 
________________________________________________________ 
Phone    Email 
 
Please use the following criteria when selecting your nominee. 
 
1. The nominee must demonstrate the skills of an excellent mentor. 
 
 a. Is committed to the role of mentoring. 
 b. Demonstrates leadership skills. 
 c. Exhibits professional competency.  
 d. Demonstrates strong interpersonal skills. 
 e. Models continuous learning. 

f. Aligns mentoring with the Iowa Teaching Standards. 
 
2. Please attach a summary of the nominee’s mentoring experience. 

The nominee must have at least two years of experience mentoring PreK-12 
teachers as defined in the Iowa Teacher Quality Act. 
 

3. Please attach a one-page statement of support from a beginning teacher, and a 
building administrator or colleague.  

 
4. Attach a half-page biography of the nominee.  
 
5. Please attach a one-page reflection from the nominated mentor that addresses the 

question: “What have you learned from your mentoring experience?” 
 
6. Submit nomination materials to Mary Beth Schroeder Fracek, Iowa Department 

of Education, Grimes State Office Building, Des Moines, IA 50319 by February 
1, 2007. The award will be presented at the 2007 Iowa Mentoring and Induction 
Institute. 

 
7. Please include the name, address and email of the nominator, the beginning 

teacher, the administrator.  In addition list any other person(s) who should be 
notified once the selection is determined.  Use the form on the next page.  Award 
winners and their nominator as well as all nominees will be invited to attend the 
2007 Mentoring and Induction Institute as our guests. 
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Nominated by: _____________________________________________ 
 
Address: __________________________________________________ 
 
School District: _____________________________________________ 
 
Phone: ______________________Email: ________________________ 
 
 
Beginning Teacher: _____________________________________________ 
 
Address: __________________________________________________ 
 
School District: _____________________________________________ 
 
Phone: ______________________Email: ________________________ 
 
 
Administrator: _____________________________________________ 
 
Address: __________________________________________________ 
 
School District: _____________________________________________ 
 
Phone: ______________________Email: ________________________ 
 
 
Person(s) to be notified (other than those above) if this nominee is selected as Iowa’s 
Outstanding Mentor of the year:  
 
Name:_____________________________________________ 
 
Address: __________________________________________________ 
 
School District: _____________________________________________ 
 
Phone: ______________________Email: ________________________ 
 
 
Name: _____________________________________________ 
 
Address: __________________________________________________ 
 
School District: _____________________________________________ 
 
Phone: ______________________Email: ________________________ 
 
 


